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Briginal Bommunications.

CASE OF TRAUMATIC TETANUS-—TREATED BY
NERVE-STRETCHING, CALABAR BEAN,
AND CHLORAL. '

By Dr. DrAKE.

Reported by Dr. J. C. Cameron, House Surgeon, Montreal General IHospital.

Peter Johnson, =t 28, a light-complexioned, well-nourished,
powerful young Swede, was admitted to Hospital August 25th,
1876, complaining of a soreness about the throat, difficulty of
swallowing, and a general feeling of stiffness.

Patient is a coachman and general servant. On the 12th of
August he stepped on a rusty nail, running it through the outer
margin of the left foot, one inch above the metatarso-phalangeal
articulation of the little toe. He pulled out the nail at once,
and applied turpentine to the wound. It felt sore for a few
days, but as it did not prevent him from working he paid no
particular aitention to it. On the 20th, he noticed that he
could not open his mouth as well as usual, when he was taking
his food ; he experienced some difficlty in swallowing, not
pain, but a sensation as if the food went down “too quickly,
with a jerk.”  He found mastication becoming gradually more
@cult, and was consequently obliged to confine himself to
liquid food ; he was frequently bathed in profuse perspiration.
These symptoms became daily more marked till the 23rd, when

ke began to feel pain in the back and shoulders, or rather a
10
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sense of stiffness which made it difficult for him to bend ; slight
chills came on at night.. On the 24th he left work, but still
kept up and walked about, although he felt himself growing
stiffer and more chilly. On the 25th he was admitted to Hos-
pital complaining of a soreness in the throat, difficulty of swal-
lowing, and general stiffuess. He made no mention of his
aecident and, being a foreigner, did not give a very clear ac-
count of himse]f. He walked stiffly, but without pain. In the
evening he complained of pain in the chest, back, wrists, and
ankles ; spent a very restless night, complaining loudly of wan-
dering pains all over the body, On the 26th, at the morning
visit, trismus and opisthotonos were well marked ; he was cov-
ered with profuse perspiration, complained of intense pain in
his back and neck, had a desire to defecate, but could not. The
symptoms rapidly grew worse during the forenoon, regular tet-
anic spasms set in, the whole body being convulsed every few
minutes ; during the spasms the teeth were tightly clenched,
the arms and legs drawn up and rigid, the back arched in per-
manent spasm, so that he lay with only the back of his headand .
his heels touching the bed. e screamed with pain when the
paroxysms came on, and could with great difficulty be con-
trolled ; had great thirst, but could not swallow adrop. Pupils
were widely dilated. The slightest touch or movement brought
on a severe spasm. In this condition he was seen af the mid-
day visit by Dr. Drake, who considered the case to be a very
severe one. In the Practitioner of November 1874, Dr. Syd-
ney Ringer reports a case of traumatic tetanus treated by large
doses of Calabar bean successfully; in eighty-six hours 140
grains of the extract were given with the most satisfactory re-
sults. In the Lancet, some time ago, Mr. Callender remarked -
on the operation of nerve-stretching in similar cases in the"
hands of several French surgeons. In the afternoon of the
26tk Dr. Drake met Dr. Fenwick in consultation, and from tho
success of Dr. Ringer’s case, and. the favorable reports of the. ‘
nerve-stretching, determmed first of all to stretch the left sclatlc
nerve, and then to administer Calabar bean' in large doses
At4.30 p.m, the patient having been put under chloroform
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Dr. Drake cut down upon the séiatic nerve at the posterior -
Dorder of the gluteus maximus muscle, hooked out the nerve,
.seized it with a strong pair of vulsellum forceps and pulled it
forcibly downwards. Before the operation the resp. were 17,
pulse 86, temp. 98.4°; pupils widely dilated, muscles in a
state of permanent spasm. The immediate effect of the nerve
_stretching was very renmiarkable. When the nerve was seized
with the forceps, the arms.and legs were firmly fixed and rigid,
the back arched, the head thrown back, and the teeth clenched, -
although the patient was under chloroform ; when the first pull
was given, the muscular rigidity immediately disappeared, the
limbs, which had been tense and hard, became. suddenly flaccid,
the opisthotonos relaxed, the jaws could be opened, and the
patient lay quietly and without spasm on the bed. The pulse
and respiration were not visibly affected by the operation.
After being stretched, the nerve was replaced, the wound
closed with fine metallic sutures, and carbolized dressing ap--
plied. The wound in the foot was slit open with a bistoury, and -
a few drops of pus let out ; oiled lint was applied, covered with
a hot linseed meal poultice ,———d1 essing to be changed every four -
hours. On coming out of chlorofoxm, the patient felt very .
comfortable and drank a quantity of milk with avidity ; neither
‘spasm nor opisthotonos returning, he sank into a quiet sleep.
At5 p.m. the Calabar bean was commenced ; # grain of the
-aleoholic extract was given hypodermically every 15 minutes
for five hours, then % grain was given every balf hour, so as_
‘00t fo disturb him so frequently. At 6.15 p.m. slight spasms.
returned in the left leg, and he complained of a feeling as if
the leg were being violently stretched or pulled all the time;-
‘Perspiration stood out upon his forehead in beads. 7.30 resp.
20, pulse 80, temp. 99°; urine was drawn off, causing a
Severe spasm with retarn of slight opisthotonos ; the urine ﬁowed
‘In jets, and was at times propelled a distance of several feet by
thie sudden contraction of the bladder.

During the night he had two draughts of chloral, grs. x%,
‘Which soothed him and gave him some sleep. The pupils did
Mot become thoroughly:contracted till about midnight when the
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slight spasws which had come on at intervals of about ten
minutes since six pm., and had been gradually becommv less.
frequent and severe, entirely ceased.

Aug. 27th.—During the night the pupils were kept well con-
‘tracted ; the Calabar bean was pushed till 5.30 a.m., when the
breathing becoming very shallow, it was stopped till 7 a.m., after
which the injections were recommenced.. During the night he
was very drowsy, and slept heavily, snoring loudly at times, He
complained of a little pain in the back and left leg, and occa-
sionally in the epigastrium, but had no spasm or opisthotonos till
10.50 am. He drew up bis legs and straightened them out
again at will, and was, at his own request, turned over on his
right side, when he lay quite comfortably for a time. The urine
to the amount of 10 oz., was drawn off at 1.3C p.m., exciting &
spasm much less severe than when it was first drawn off.  The
urine was clear and moderately high coloured. During the day
he was somewhat restless, and a dose of chloral, grs. xxv, was
given at 11 a.m., 4. p.m, and and 9.30. p.m. It was rather
more difficult to keep the pupils contracted, and whenever they
began to dilate spasms came on which were never very severe.
’lhe temperature ranged between 98° and 100°; the pulse,
which kept tolerably stong, between 7+ and 124, and the res-
pirations 24 and 48, varying according to the degree to which
the bean was pushed. He drank about t\\o quarts of milk

during the day with difficulty. '

SPASMS DURING THE I)AYI

AN P.M, P.M. ' P
10.05 C 130 755 7 9.20
10.20 co415 8.10 ., - 9.30
10.30 4.35 . 8.25 11.30
11.03 7.30 9.00

Up to midnight 183 grains of the Ext. of Physostig. had been glven
hypodermically.

Aug. 28th.—~During the night he slept pretty well ; the pupils
were kept well contracted, the injections of half a grain being
kept up every half hour. He drank two quarts of mxlk during,
the night, and in the morning had the dressings applied, his bed
made and his shirt changed, without spasm. During the day st
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Antervals perspiration broke out, chiefly on the forehead and

<chest, when the pupils were tending to dilate but disappeared
‘when Le became more fully under the influence of the Calabar
bean. The urine was drawn off three times, the first time with-
out causing spasm. Chloral was given- (grs. xxx,) three times
-during the day. In the 'xftcrnoon the bowels were freely
-opened ; he was quite conseious of the motion. e hecame
«quite restless in the afternoon and evening ; the pupils were -
constantly tending to dilate, and he was mth difliculty kept
-under the mﬂucnce of the bean; whenever the pupils dilated
-or even showed a tendency to dilate the spasms at onee rcturned ‘
‘and became rather morc severe. During the twenty-four hours
the temperature ranged between 97.8° and 100.29 ; the pulse
hetween 08 and 130, and the ruspn'atmns between _b 'md 34.

The spasms occurred at:

AN, ALM. r.M. PO P.ML
12.20 9.30 12.35 4.15 7.35
12.45 9.45 12.45 4.45 8.05
1.50 10.45 1,00, 4.50 8.20
3.15 10.58 1.15 4.65. 8.53
3.30 11.10 2.00 5.00 9.50
4.30 11.29 2.08 5.15 10.20
4.50 11.45 2.20 5.30 10.30
5.10 11,50 2.30 5,45 10.40
6.10 12,06 3.05 5.00. 10.53
7.30 P 3.20 ©6.15 11.25
7.45 12,05 3.40 7.05 11.36
$.15 12.25 3.55 7.25 11,45

“Up fo midnight’42} grains had been given hypodermically.

Aug. 29th—During the night the pupils manifested a ten-
‘dency constantly to dilate ; the bean was administered hypo-
dermically, 3 a grain every cuarter of an hour as the condition
‘of the patient seemed to require. - After midnight, the spasms
were slight though frequent; they in fact resembled cramps
rather than true spasms.  Chloral (gr. xxx) was administered
twice diring the night; the urine was drawn off once causing
slight spasm ; the bowels were frecly opened twice. Although
“Testless at times, he slept tolerably well. All forenoon and
fternoon, the pupils kept -dilating and contracting, and the
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spasms became very frequent, but not severe. At 2 p.m., the
pulse was very shabby, and quite uncountable, the face livid, and:
the respiration labored. In order to stimulate the heart’s action,.
3 dessert-spoonful of whisky was ordered to be given every half
kour ; in a few hours the pulse became stronger, firmer and of
good volume. During the evening he was troubled with

flatulence, and kept straining constantly. He passed quantities

of gas and urine, and had several stools moderately relaxed.

In the evening his pupils seemed to become less inclined to

dilate and were kept well contracted with less difficulty. Chloral

was given four times during the day. During the twenty-four

hours the temperature ranged between 98° and 103.8°; the

.pulse between 98 and 140, but was for about an hour quite un-

countable ; the respiration between 24 and 32. The spasms-
occurred at— : :

AM. AN, AM. AM, P.M. P.M.

. 12,30 3.15 . 9.10  10.55 2.20  6.30
12.40 3.30 9.45 P 3.15  6.50
1.00 1.20 9.50  12.10 4.00  17.30
1.15 5.30 9.55  12.30 4.25  8.45
1.30 6.00  10.00 1.15 4.40 . " 9.40
1.50  6.15  10.05°  1.25  4.55  9.50: -
2.00 . 6.30 10.20 ° 1.40 5.00 :
2.10 7.00  10.25 1.45 6.00
2.20 8.10  10.35 2.00 . 6.05

13-

.40 8,50  10.45  2.05  6.15
Up to midnight 67} grains Lave been given bypodermically.

Aug. 80th.—During the night he drank two quarts of milk,
and had a tablespoonful of whisky every hour. He was trov-
bled with flatus, and kept repeatedly passing wind which al
ways seemed to relieve him. The pulse was frequent but firm
and of good volume ; the profuse perspiration, lividity of coun-
tenance and spasms disappeared. He had only one spasm be-
tween midnight and 8.30 am. The limbs and body remained
quite flaceid, and he slept well during the night. In the fore-
noon he became restless again, the pupils kept dilating, and the
spasms returned numerous and severe. All through the day
the spasms seemed to be becoming worse ; opisthotonos and
general rigidity supervened, and he suffered more pain than 8-
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any time since the operation ; profuse perspiration of the head
and body again appeared, and he had much more difficulty in
swallowing : the hypodermic injections seemed to irritate him
greatly and to bring on spasms ; both arms and body were be-
coming very sore.

At 8.30 p.m. 87 grains of the ettract of Calabar hean had
been given to him by hypodermic injection ; at 8.80 the injec-
tions were stopped, and the bean was ordered to be given by the
mouth in doses of from one to two grains of the extract every
half hour. The effect of the change was most marked. The
pupils, which had been-dilating in spite of increased doses hy- -
podermically, contracted in two hours so much that one dose
had to be omitted ; the spasms became less severe and far less
frequent, and he sank into a quiet and refreshing slumber.
During the day the whisky was continued regularly and chloral
adminstered every. four hours. ' The temp. ranged between
96° and 108.8°, the pulse between 100 and 146, and the
resp. between "0 and 43. . The spasms occurred at

AN A M. AN, PM  PRM . PO T
3.40 10.10 1115 - 12,05 . 315 . 5725 8.50
830  10.25 1120 - 1225 345 540 000
845 1030 1123 1230 415 €00 9.5

9.10 1050 1125 1250 . 4.25 6.12 10.00

930 11.05 11.30 1.35 435 6.20 10.20 -

940 11.10 11.50 2.05 445 125 10.40

10.00 1155 215 4.55 7.40 1110 -
‘ 2.25 5.15 7.50 11.30

Ang. 31st-~During the early part of the night he was very
low; the spasms were severe, trismus and risus sardonicus were
well marked, the countenance was livid, and the extremities -
cold, pulse rapid and feeble, and breathing very shallow ; at
times profuse perspiration broke out. 'lhe breathing was so
bad at 8.30 a.m. that the Calabar bean was stopped ffn an hour
and a tablespoonful of whisky was given every half-hour ; hot
bottles- were kept to the feet and legs. At 4 a.m. he sank into
a gentle slumber, the perspiration soon disappeared, the pulse
became stronger and the breathing better, and he slept without
Spasm until 7 30. During the day the bean was given every
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hour in doses of from 1 to 2 grains along with a dessertspoonful
of whisky. The pupils were kept well contracted ; he slept a
great deal, and when he awoke called loudly for wilk. He
managed to drink one gallon of milk during the day. Chloral
was administered about every four hours.

The temp. has ranged between 994 and 103°, the pulse
between 88 and 140, and the resp. between 16 and 54, The

spasms occurred at ‘
A. M. COAM. © P M, PO M. P. M. P. M,

12.40 3.55. 12.15 3.45 6.55 . 9.30
1.05 4.10 12.30 4,00 © 7.40 '10.30
1.25 7.30 2.00 407 753 . 1055
2.00 930 - 230 . 448 '8.20 . 11.20
2,35 10.30 - 3.40 5.30 8. 30 . 1140
3.15 11.25

Up to midnight he had taken by the mouth 62 grams of the
extract.

Sept. 1st. —Passed a wood night ; slept we]l spasms less
frequent and less severe; pupils were kept well contracted;
drank two quarts of milk during the night. Throughout the
day, he had a number of motions, dysenteric in character;
the bowels seem to be becoming very irritable ; an enema of
tinct. opil m xxxv. in a tablespoonful of starch was adminis-
tered, with marked advantage. The urine was drawn off three
times, twice without spasm. A draught of chloral (gra. xxx)
was given four times. The pupils showed a tendency to dilate
between 4 and 6 p.m., but before and after that they were well
contracted. He moves his kmbs freely ; there is no sign of
paralysis of the extremities. The temp. ranged from 98.6° to
102°, the pulse from 100 to 140, the resp. from 22 to 34.
The spasms occurred at

A M. A . Al M. P.oM. P M, P. M. P. M.
12.20 3.50 8.00 - 1.30 4.45 5.25 6.00
1.00 4.10 9.30 . 225  5.00 5.30 7.35
3.00 7.90 9.45 4.00 5.20 5.45 9.10
11.10 11.45

Up to midnight 162} grains had been given by the mouth.

Sept. 2d. — Was excited and noisy for about an hour
between 3 and 4 a.m.; the whisky was reduced to a table- -
spoonful every hour, and chloral was given every two hours. -
After the change was made he slept quietly. During the day
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chloral was given twice ; the urine was drawn off four times ; the
dysenteric condition of the bowels returning, another enema of
starch and opium was given. The pupils were Lept well con-
tracted, and the spasms were very slight and far apart. The
temp. ranged from 98.4° to 102°. the pulse from 96 to
102, and the resp. from 16 to 44. Spasms occurred at

A M. T OAM. A M. A M, A- M, A M. P. M.
12.05 100 . 122 3.50 . 4.00 5.05 3.45
12.30 1.10 2.15 . 3.20 " 4.10 11.30

Up to midnight 162} grains have been given by the mouth.

Sept. 3rd—Passed a very comfortable night ; had a number
of little cramps and twitchings which were scarcely noticeable.
The dysenteric symptoms have disappeared and the motions have
become quite firm. At 9. am, he had a rigor lasting ten
seconds ; hot bottles were applied and he was relieved. Per--
spired freely during the night. At 4 a.m. he had a very severe
spasm, with general rigidity, lividity of the face, dyspnoea and
pain, After a dose of chloral he became much easier and fell
asleep. Throughout the day he continued very restless, and
although few actual spasms occurred, trismus and general
rigidity were quite marked: he swallowed but little and with
difficulty ; perspired freely, and passed several slimy motions.
At midnight he had another severe spasm, with general rigidity,
brought on by draining off his urine.

The temperature has ranged between 98.2© and 100 © ; the
pulse between 100 and 130 ; the respirations between 18 and
40. The spasms occurred at

, AM2.00 9.30 9.50. rp.y. 2.60 6.15 11.25 12.00.
Up to midnight 218} grains have been administered by the mouth,

Sept. 4th. — After midnight, the stiffness relaxed, and
although restless at times, he passed a tolerably good night.
In the afternoon he seemed weak and much exhausted ; the
vhisky was accordingly increased. At 3 p.m. the bean was
stopped on account of the feebleness of his respiration. At3.45
his pupils which had been well contracted began to dilate, per-
Spiration broke out and swallowing became difficult; at 4 p.m.
the pupils were widel y dilated, and he had a severe spasm. The
bean was given again in two. grain doses every half hour, and

T -
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his pupils began at once to contract, the perspirations and
spasms disappeared and he fell asleep. During the day he had
several dysenteric motions ; an enema of starch and opium was
given at 9 p.m. His pupils were well contracted,but his pulse was
shabby and he seemed very weak; the bean was discontinued,
and oniy whisky given to 11.30 when a two grain dose had to
be given, for his pupils had become again widely dilated, and a
severe spasm with general rigidity and profuse perspiration had
come on. The temperature during the day ranged between
97.69 and 101° ; the pulse between 106 and 130 ; the respi-

rations between 24 end 40. Spasms occurred at

A.M.—4.00 9.00. P.x.~—3.00 3.30 4.00 4.10 4.50 5.25 7.45 11,35,
Up to midnight 271} grains have been given Ly the mouth.

Sept 5th.—Throughout the night he remained very weak;
the breathing was bad, the pulse feeble, the spasms severe and
attended with greater opisthotonos than had been noticed since
the operation. One spasm was so severe and sudden, that it
jerked him completely out of bed. He swallowed with great
difficulty. Onthe whole, it has been the most anxious time since
the operation ; the bean could not be given regularly on account
of the general prostration and the state of the pulse and respi-
ration. During the day, by dint of giving whisky liberally,
chloral every four hours and Calabar bean cautiously, the pupils-
were kept well contracted, the strength gradually restored, the
pulse, respiration and ability to swallow improved. At 1:30
p-m., as the temperature had fallen to 95:2° in the axilla, it was
found necessary to take the temperature in the rectum, and it
was taken thus throughout the rest of the case. The urine
dribbles away; bowels have been somewhat relaxed. The
temperature ranged between 95:2° in the axilla and 100-6°
in the rectum ; the pulse between 100 and 120 ; the respiration
between 18 and 40. Spasms occurred at

AM. AM, AN, AM. AN, P.M.
12.05 12.50 3.05 4.25 5.55. 12.15
12.30 12.58 3.20 5.07 7.15 8.30
12.35 1.35 3.35 5.15 9.05 10.00 °
12.45 2.50 4.00 5.25 10.45

Up to midnight, 341} grains have been given by the mouth.
Sept 6th.—During the night the breathing became shallow
and irregular, and the bean had to be discontinued from 2 am.
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#ill 4.30 a.m., whisky was given freely all night, and chloral
every four heurs, when the pupils became dilated about 4 a.m.
Spasms came on but they ceased after one dose of the bean liad
been given. Inthe afternoon the pulse ecame irregular, feeble
and intermitting ; one ounce of whisky was given every half
hour for four hours, and the pulse became stronger and more
regular. All day the bean had to be given cautiously, the dose
being increased, diminished or omitted according as the-state of”
the pupils, pulse and respiration demanded. He had:several’
motions, inclined to be dysenteric; an enema of starch and.
opium was given, with-relief. Temperature has ranged between.
98° and 100.2° in the rectum ; the pulse between 60 and 140 ;-
the respirations between 28 and 44. Spasms oceurred at
AM. A.M. A.M. P.M.

4.00 . - 4,45 7.50 < 7.00
4.15 4.53 3.30 P.M. 9.00
4.30 . 7.40 5.00 11.38

Up to midnight 398} grains have been given by the mouth,

Sept. Tth—During the night, the bean could be given im
doses of one grain only ; consequently, the pupils manifested a
tendency to dilate ; trismus was well marked, and he had great
difficulty in swallowing. He drank only one-and-a-half pints of
milk during the night. During the day he became somewhat
stronger, the pupils were well contracted, he had no spasms or
rigidity, and he drank four pints of milk quite eagerly, and
without difficulty. He is becoming somewhat troublesome and’
restless ; tosses arcund a great deal, and wants to get up out of
bed. e speaks rationally, and seems cheerful. At 6 p.m.
he was moved to another bed; slight rigidity occurred, but
1o distinct spasm. The bowels seemed irritable, and were-

» opened several times during the day ; the urine passes away in-
bed. The temperature has ranged from 83 ° to 101 ° in the-
rectum ; the pulse from 100 to 140 ; the ruspirations from 28 to-
40.. Only one spasm occurred during the 24 hours—-at 4:28.
am,”

Up to midnight,’445} grains have been given by the mouth.

Sept, 8th~—Was somewhat restless during the night ; slight-
‘opisthotonos and general rigidity was noticeable at times ; the:
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pupils were kept tolerably contracted ; the bowels were very
irritable ; chloral was given every four hours, and the bean in
one grain doses every half hour; he slept heavily during the
night. During the forenoon the general rigidity disappeared,
and - he seemed quite comfortable. At 11:40 a.n he had a
severe spasm, with profuse perspiration. In the afternoon, a
good deal of twitching of the eyelids was noticeable. At9 p.m,
he was feeling very comfortable ; pupils were well contracted,
no rigidity or spasm had come on since 11:40 a.m.; he was
quite talkative, planning what he would do when he got well.
At 9 pm, I was called away to attend to some other duties,
and I did not see him again till 11 p.m.; I found him then
quite rigid, breathing very shallow, 28 per minute ; pulse firm
and good, beating 100 ; tewmperature, 100 °. Pupils were
widely dilated, and he was covered with a cold perspiration. I
was informed that shortly after I left him at 9 o’clock, rigidity
began to come on, and he found it difficult to swallow ; at 9:30
one grain of the bean was given with great difficulty, but after
that time the nurse found it impossible to give kim either the
bean or whisky ; the pupils began to dilate, spasms set in, and
the general rigidity increased. Finding it impossible to get him
to swallow anything, I determined to give him a hypodermic ;
before I could do so, however, a spasm seized him, he became
quite rigid, the chest became fixed, and breathing ceased ; the
pulse was then beating at the rate of 90 per minute, and was
firm and of good volume ; it beat on guietly for a few seconds,
and then stopped. At 11:10 p.m. he was dead. Artificial
-regpiration was kept up for some time, but without avail. The
temperature ranged between 97.4° and 101.2° ; the pulse
hetween 76 and 140 ; the respiration hetween 18 and 40.
Spasms occurred at

AM. AM, AL AM. .M. P.M.
2.00 4.00 5.30 11.40 10.30 11,09
3.80 5.00 9.30 10,00 r.y. . 10,49 11.10

If I could have been with him after 9 p.m. the fatal termin-
ation might have been warded off, for he had come safely
through very much worse spasms when he was far more pros-
trated. He was so much stronger and better than he had been
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for days, that we were ail confident that he would recover.
The inattention and culpable neglect of one of the attendants
is no doubt in a great measure answerable for the poor fellow’s -
death, It was ascertained, when it was too late, that his whis-
ky, upon which we relied to maintain the heart’s action and
counteract the depressing effects of the bean, had not been
given to him regularly nor in the quantity preseribed. A por-
tion of it was drunk up by one of the attendants. This most -
unfortunate affair is much to be regretted, as the case was pro- -
gressing so favorably and bade fair to be a triumph for nerve-
stretching and Calabar bean.

Throuvhout the ¢ase, spasms invariably came on when the
pupils began to dilate, and as invariably disappeared when the
pupils contracted. Perspiration was always more profuse when
the pupils were dilated and spasms existed, and it generally
ceased with the spasms. The pulse and respiration were mark-
edly depressed by the bean ; the pulse at times became shabby,
irregular, intermitting, and once or twice quite uncountable ;
the respiration became slower, more labored and shallow, and
ab times irregular, one deep breath being followed by one
or two short quick ones. The chloral was very useful; it
seemed to quiet the great restlessness and bring on refreshing
sleep. It was given throughout the case whenever the patient
became very excited or restless, and 3ij to 3iij were given daily.

Whisky was invaluable. As a cardiac stimulant it ‘worked
marvels. The pulse was often reduced in frequency, improved
in quality and volume by increasing the whisky and diminish-
ing the bean. By carefully and judiciously regulating the do-
ses of the -bean and the whisky, the pupils were on the whole
kept pretty well contracted, without dangerously interfering
with pulse or respiration. Throughout the case, the bean
caused no irritability of the stomach; there was never any
vomiting, or even a feeling of nausea ; there was considerable
1mtatxon of the intestinal tract, for the bowels became much re-
laxed, and the stools contained blood and mucus. There was
no paralysis of the extremities noticeable ; on the contrary, he
rolled around, tossed his arms and legs about quite freely, and
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‘the last day could with difficulty be prevented from getting out
«of bed. The total quantity of the bean given in the case was:

By hypodermic mJectlon ..... 87 grains.
By the moutl:......%........ 4891 «
Total...... eeeveve. 576) graing.

The preparation used was the alcoholic extract manufactured
by ¢ McKeason & Robbins ” of New York. It was obtained
-chiefly from Mr. Henry R. Gray, druggist, and was 2 thorough-
ly reliable article. V

Autopsy.—48 hours after death, cadaveric rigidity still well
-marked, Lungs very much congested; gorged with blond.
Heart : left ventricle confracted; right side filled with dark
fluid blood ; organ otherwise healthy. Liver and kidneys heal-
thy. The sciatic nerve was removed from the popliteal space
to where it entered the pelvis. Where it had been seized by
the forceps to stretch, the marks of the teeth of the forceps
were evident from ecchymoses. The texture of the nerve did=
ot appear to be injured here or above this spot. Felt as hard
as below. No stiffening nor tearing evident. Below this spot
no change whatever in the nerve was evident; above, the
:sheath was very much injected. The branches of the sacral
plexus in same condition. The spinal cord was removed from the
fifth vertebra to the sacrum. Between the seventh dorsal and
the first lumbar vertebra there were found spots of extravasation
-of blood in the canal, outside of the membranes on the posteri-
or side of the canal. The membranes of the cord were much
injected.

CASES OF GONORRHEA—TREATED BY OLEUM
ERIGERONTIS CANADENSIS.

By G. A. Starg, MD., C.M., MiLwavker, Wis.

The following is a very brief account of a few cases treated
by Ol Erigerontis Canadensis. They are not given in order of
time, but as they come to hand and are numbered for con-
‘yenience.

Case 1. Applied for advice Sept 26th, 1812 Diagnosed
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Gonorrheea. Discharge had been present two weeks. I will
not record other symptoms, as they were those of which patxents
similarly afflicted usually complain.

Treatment.—Ordered a bottle of the fiuid cm'ate of mamesm ‘
to be taken at bed-time and the followmg

B. Ol Erigeron. Canadensis, 3ij ; Syr. Simplicis 3ij; M. :
Shake the bottle well before using. Sig: Teaspoonful every
four hours. Diet was also regulated. -

Saw the patient three days afterward. The discharge was
not present.  Said he had seen no discharge since last night.
Continued the treatment for a week. No return of discharge.
Other symptoms subdied. Discharged. V

The above combination (scarcely a mixture, as when agitated
it only seems to be mixed),when flavored with essence of winter-
green and taken in water, is very agreeable to the taste.

Case 2.—Applied for treatment April 24th, 18:3 Discharge -
‘had been plesent for a week, copious. '

Treatment as in case 1. On the 26th the patient reported
that the discharge had ceased. Said the night of the 24th and
25th it literally ran away. Continued the treatment a week
longer. No return of discharge. Patient discharged.

Case 3.—Applied for treatment July Tth, 1873. Discharge
had been present for three weeks. ‘

Treatment same as above. Discharge ceased in a week.—
Continued treatment for four days longer. Discharged.

Case 4.—Applied for advice July 13th, 1873. Same treat-
ament as aboye. © Patient discharged in four weeks.

’Cask 5.—Applied for advice July 14th, 1873, stcharge
present for about six weeks,

Treatment same as in case one. Discharge ceased in a week,
Discharged in ten days from beginning treatment.

Have also given the oil in combination with sweet spirits of
nitre and ‘simple syrup; with fluid extract of buchu, sweet
spirits of nitre, and simple syrup ; with oil of sandal wood, alcohol
and simpl‘e syrup, &c. The formula for the last named combin-
-ation is as follows':

B.. OL Erigeron, Canadensis 3iij ; OL Lig. Santal, 3jss ; Spt.
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Vini. Rect. 3j; Syr. Simplicis ad. 3ifj, M. Fiavor with the
essence of wintergreen. Shake the botile before using.

Sig: Teaspoonful in a little water cvery 2,80r4 hours as
deemed necessary. ‘

MEETING OF THE INTDR\TAI‘IONAL MEDICAL
COX GRESS '

Moxpay’s PROCEEDINGS.

t twelve o’cleck on Monday, Septembm 4th, thc Interna-
tlonal Medical Congress was called to order by Professor S. D.
Gross, President of the Centennial Medical Commission, in the
hall of the University of Pennsylvania. There were, at a rough
estimation, four hundred and ﬁfty gentlemen in the audience,
The Right Rev. Bishop Stevens, of ]_’ennsyhama, opened the
exercises with prayer, after which Professor Gross delivered an
eloquent address of welcome, which we regret we cannot give at
length. We merely give an extract, in which he dwells with
natural pride on the progress of the country as exemplified by
such an occasion.

¢ Inits wide range, the present congress is without a parallel..
Similar bodies have repeatedly met, but none on so grand a
scale or with such a cosmopolitan outlook.

“ In organizing the congress the commission may have been
guilty of undue partiality towards their own country. Perhaps
such a tendency was, after all, to show the world what the cen-
tury since the establishment of our independence as a free and
sovereign people has accomplished for scientific medicine. For
this purpose, topics illustrative of the progress and present con-
dition of the different branches of medicine in the United States
have been assigned to gentlemen of acknowledged rank in the
profession in different sections of the Union. These exercises
will, it is believed, add greatly to the interest of the occasion.
Time was when we had no medieal literature, no medical seience ;
when we were utterly helpless, and wholly dependent upon the-
aid derived from our European brethren, especially the English,
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svhose langnage, practice, and habits we made our own. The
poverty of the country in these respects cannot be better '

illustrated than by the fact that we had no native works on
medicine and the collateral sciences until after the commence- -
ment of the present century. Many of you will recall the -
words of the great English lexicographer, who, in 1769, in
speaking of the American colonies, exclaimed, ¢ Sir, they are a
race of convicts, and ought to be thankful for anything we allow
them short of hanging.” The Abbé Raynal, writing in the
latter part of the last century, declared that America had not
yet produced a single man of genius; and the exclamation of a
celebrated Scotch reviewer, uttered at a more recent period,
¢ Who reads an American book, who goes to an American play,
or who looks at an American picture ¥’ is still fresh in the
memory of many of the present race of men. The discourses
which will be delivered before you on the progress of American
medicine will serve to show that the profession in the United
States has earned for itself an enviable reputation, and that it is
fully abreast with all the othér pursuits that adorn the human
mind snd shed lustre upon the scientific character of the nation,
They will serve to show that we have passed the period of
medical provincialism, and that we stand upon a lofty platform,
to which we need not be ashamed to invite the representative
-men of the profession of foreign countries, however illustrious,
or however far advanced in the arts of civilization.”

Tollowing the address of Dr. Gross, the names of a committee
of thirteen, who-had been nominated by a committee appointed
by the commission, were submitted to the congress for accept-
ance. The duties of this committee were the nomination of the
officers of the congress. Nine of them were Awmericans, four
were Huropeans. Their appointment was confirmed by unani-
mous vote of the congress. Dr. Austin Flint, of New York, was
then introduced as the reader of the address on medicine. This
interesting address, of which we give an abstract elsewhere, was
listened to with great attention, and, at the close, Dr. Gross
made reference to the modesty which led Dr. Flint to omit all
mention of his own celebrated writings. The address was then

‘referred to the committee on publication.
11
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The thanks of the congress were tendered Dr. Gross for his:
address, and a copy of it was asked for publication.

The committee on nominations next reported their choice of
the following gentlemen as officers of the congress:—

President: Dr. 8. D. Gross, Philadelphia.

Vice-Presidents : Dr. Paul F. Eve, Tenneszee ; Mr. Joliffe
Tuffnell, Dublin ; Dr. W. L. Atlee, Philadelphia ; Dr. C. Lange,
Copenhagen ; Dr. J. Johnson, St. Louis ; Dr..F. Semeleder,
Vienna; Dr, Hunter MecGuire, Virginia, Dr. Johan Hjort,
Christiania ; Dr. 8. G. Richardson, New Orleans; Dr. William
H. Hingston, Montreal; Dr. J. White, New York; Dr. Il
Miyake, Japan ; Professor N. R. Smith, Baltimore; Professor
Rudnew, St. Petersburg; Dr. J. M. Toner, Washington, D. C.;.
Professor Heuter, Griefswald ; Dr. G. L. Colling, Rhode Island ;
Dr. R. F. Hudson, Australia ; Dr. H. Gibbons, California; Dr.
P. De Basicux, Belgium; Dr. N. S. Davis, Chicago; William
Adams, Esq., London, Eng.; Dr. L. A, Dlwas, Georgia ;.
Professor Simpson, Edinburgh ; Dr. J. K. Bartlett, Wis.

Honorary Vice-Presidents : Surgeon-General Bames U.SA.,
Surgeon-General Beale, U. 8. N. :

Treasurer : Dr. Casper Wister, Philadelphia.-

Secretary-General : Dr. I. Minis Hays, Pennsylvania.

Assistant Secretaries : Dr. Wiimam B. Atkinson, Dr. R. J.
Dunglison, Dr. R. A. Cleemann, Dr. W. W, Keen, Dr. Bertolet.

Section of Medicine : Chairman, Professor A. Still¢ ; Secre-
tary, Dr. J. Ewing Mears. »

Biology : Chairman, Prof. J. C. Dalton; Secretary, Dr. J.
Tyson.

Surgery : Chairman, Prof. Joseph Lister ; Secretary Dr. J.
H. Packard.

Dermatology and Syphilology : Chairman, Dr. J. C. White 5
Secretary, Dr. A. Van Harlingen.

Obstetries : Chairman, Professor Barnes, London, Lng,;
Seeretary, Dr. William Goodell.

Ophthalmology : Chairman, R. Brudenell Carter, F.R.C.S..
London ; Secretary, Dr. J. Green.

Otology : Chairman, Dr. C. J. Blake ; Secretary, Dr. I N.
Spencer.
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L,amtary Science : Chairman, Dz Stephen Smith ; Secretary,
Dr. E. M. Hunt.

Mental Diseases : Chairman, Dr. J. P Gtay; Secretary,
Dr. W. Kempster.

Dr. Gross, on taking his seat, thanked the congress for the
honor conferred on hlm, and said that nothmrr Woul(x e dearer
to him during the remainder of his life than to have presided
over their de]ibemtions. He considered it was an honor not
solely bestowed on him, but as a tribute to the profession of
Philadelphia, who had been so instrumental in organizing this
congress. To preside.over such a body is an honor of no
ordmary kind. ‘ '

The mecting then adgoumed to, meet at ten o’clock on
Tuesday. : ,

TuEsDAY’S PROCEEDINGS.

The International Medical Congress reassembled at ten o’clock
on Tuesday morning in the chapel of the University of Penn-
sylvania, West ]?hll'uielphxa, Dr. S, D Gross, President, in the
chair,

Dr. I. Minis Hays announced that up to three o clock
Monday, the names of about thrce hundred delegates were
registered.

Next in order came the reports from sections, which were
read.

Dr. T. G. Richardson, of New Orleans, moved that the _
cougress be not held responsible for the reports of the sections,
and Dr. Nathan S. Davis, of Chicago, moved that the reperts
be merely accepted and veferred for publication. Both motions
were agreed to.

Congratulatory letters from foreign societies were then read,
after which were then read invitations to delegates to visit the
university buildings, the new hospital of ‘Jefferson Colleg g, the
College of Physicians, and the Academy of Natural Sciences.
It was then announced that Room 4, in Judges’ Hall, Centen-
nial grounds, had been reserved for the use of the deleoate&



164 CANADA MEDICAL AND SURGICAL JOURNAL.

The committee on nominations plesented the following addi-
tional report, which was adopted:

Committee on Publication (with power to choose its chairman
and an editor) : Dr. J. H. Ashhurst, Jr., Dr. R. J. Dunglison,
Dr. William Goodell, Dr. J. H. Hutchison, Dr. Caspar Wister.

Treasurer : Dr. Caspar Wister.

Vice-Presidents of the sections: Medicine: Dr. R. D.

Howard, Canada ; Dr. J. J. Woodward, U. S. A.

Blology Dr. A Flint, Jr., New York ; Dr. F W. Camp-
bell, Canada.

Surgery : Dr. J. A. Grant Canada' Dr. J. Ashhurst, Jr,,
Philadelphia.

Dermatology and Syphxloloay Dr. 8. Enﬂ'clbted Copenha-
gen; Dr. E, Shippen, U. S. N.

Obstetrics : Dr. A. Simpson, Edmburvh, Dr, W H. Byford,
Tilinois.

Ophthatmology : Dr. William Thomson, Philadelphia; Dr.
H. W. Williams, Boston.
~ Otology : Dr. A. Buck, New York ; Dr. C. J. Blake, Boston

Sanitary Science: Dr. J. S. Billings, U. 8. A.; Dr. H. B
Baker, Michigan.

Mental DlSGZlSGS Dr. I. Ray, Philadelphia ; Dr. E. Grissom.
New Orleans.

Dr. Bowditch delivered an address on hygiene.

The sections met at three P.M. In the section on Surgery
Prof. John F. Hodgson, of St. Louis, read a paper on Antiscptic
Surgery. e defined septicxmia, and referred to the views of
Rindfleisch, Tyndall and Pasteur. Tyndall concludes that
bacteria are irregularly diffused through the air; hence the
difference in hospital experience in various sections. In some
there is more septiceemia, in others less. In septiczemia the blood
contains elements of putrefaction, and the purulent or putrescent
elements arc derived from fluids. Absorption, as asserted by
Billroth, takes place iost readily in the early stages of inflam-
mation and in recent wounds. Diseased skin and wounded sur-
faces take up these matters readily, yet the latter do nob pass
through healthy granulations, This has been proved by experi-
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ment. Patrid pus is found in sbscessesin many parts of the body.

A destructive inflammation may originate in these collections, the.
surrounding walls of the cavities may melt away, and septiczemia,
following a large flow of puirid pus, is probably due to fresh
inflammation in the walls of the abscess or cavity. Debility, -
fatigue, and the like, induce these changes. :

Animals fed on sulphites are not so liable to septiceemia as
animals otherwise fed. Any substitute that arrests putrefaction
is antiseptic. Cotton as dressing is not reliable, because we can-
not be sure that it is free from bacteria. Heating the wool or
diffusing gases through it (Lister’s method) may free it from
germs.  Charcoal, clay, chalk, Peruvian bark, and pulverized
madder-root are all useful, but not absolutely sure. Caustics
destroy the living organisms upon which putrefaction depends.
Carrents of dry air, by desiccating the fluid from wounds, pre-
vent absorption of putrefying matter. Practice is infinite in
variety. One practices isolation ; another, ventilation ; another
watches over the wound ; another seals the absorbing surface.
One leaves wounds open ; another washes and serubs ; another
plasters and daubs.  All this shows, at any rate, the necessity
of great care in protecting wounds. 'We sce, too the hopeless-
nessof preveating the entrance of bacteria by plasters, powders,
orfluids, If we can keep septic matters within bounds we
prevent septiccemia.  We see this in washing out wounds or
inflamed uteri. '

The antiseptic ligature cannot be ignored. It becomes
absorbed and.ordanized. Lister says tbat we really surround-
vessels with hvmfr animal tissue. Epithelial cells, as is.well
known, after then* removal from their place of origin, can proli-
ferate. Why, then, cannot animal ligatures receive and become
organized when around vessels ?

Dr. Paul F. Eve uses the tendons of the deer. They become
absorbed.

The entrance of septic germs may be prevented, but only for
atime. Actual prevention requires such exact care as will be
seldom seen, Practically the conditions to be met are so diffi-
cult as to make us nearly powerless. Germs having been found
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under dressings so ingenious as those of Lister, it shows how
nearly impossible it is to prevent their contact with wounds,

Professional experience teaches us that, as Billroth asserts,
absorption by granulating surfaces does not take place rapidly
enough to cause septiceemia. It takes place beforé granulation
begins.

Drainage tubes, water baths, and other rapid means of cleans-
ing wounds will prevent absorption. '

The paper being concluded, Dr. Hewson, of Philadelphia,
related his experience with various dressings, finally adverting
to the earth treatment, with which he has been very successful,
He thinks water dressings and douchings convey germs, and
agrees with an English author who says that all fluids as dress-
ing are bad for this reason. For ten years he has not vsed
ligatures. but acupressure and torsion, and thus one source of
putrescence is avoided. Dr. Hewson now removes dressings as
infrequently as possible, covering wounds with blue paper, which,
he thinks, excludes rays of light. Daring the past few months
he has used salicylic acid, but has not allowed wounds to be
washed nor dressing to be disturbed when not soaked by the
discharges. At present he finds nothing so satisfactory as sali-
cylic acid. He finds, too, that it relieves pain.

The great event of the day was the discourse by Professor
Lister in the discussion that followed this paper. e spoke for
three hours, during which he received the most unwavering
attention. Ile first referred to the great trouble which attends
a perfect use of the antiseptic method. e acknowledged the
wearying care attendant upon its use, but expressed his honest
belief that there did not exist a medical man who would not he
faithful in carrying out any form of treatment which promised
to help a patient. He described an operation by which he
recently cut out large wedge-shaped pieces from the two femus
of a cripple, in order to straighten his limbs. To do this with-
out strict antiseptic treatment would make succoss impossible.

Referring to wounds on the head, he said. that to remove
dressings after days in which they were left untouched, and to
find no pus, but fresh cicatrices, was a new era in surgery. This
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“rcannot be done without antiseptic treatment. To open the spine,
remove carious bone, and restore the patient to health cannot
be done without strict antiseptic treatment. To open an acute
:abscess, press out the last drop of pus, and see nc¢ more form
<can only he accomplished by the antiseptic method. Unless w2
use this method we cannot safely tie large arteries without deep-
seated suppuration. ¢ Indeed,” said he, ¢ I should be exceed-
ingly sorry to apply any ligature without strict antiseptic treat-
ment. We need have no hesitation in expressing the belief
that although we may have good healing without antiseptic
treatment, we cannot thus secure the best results. Antiseptic
surgery is dealing with surgical cases in such manuer as to
prevent putrefaction. When I read Pasteur’s original paper I
said to myself, ¢ Just as we may destroy lice in the head of a
-child who has pediculi, by poisoneus applications which will not
injure the scalp, so, I believe, we can use poisons on wounds
to destroy hacteria without injuring the soft tissues of the patient.’
Putrefaction may be caused by an individual himself, because of
his feeble condition. In simple fractures, even, we have a serious
wound. If we could only see it we should say. ¢ Here is dead
tissue. It must be poulticed to help its removal. I sayin
simple fractures are injuries of all degrees.

“ If injury follows the opening of an abscess, it is not due to
the admission of matter from without, but to the effect upon the
pyogenic membrane, which gives it power to absorb, as it did
not while intact. So says Billroth, But we did not need to
have Billroth tell us that granulations do not absorb, and that
pulrescent absorption occurs before granulation. I said this in
works of mine years ago. We all know how when water dress-
“ings-are removed from granulating surfaces, the whole ward will
-stink; and yet the granulations do not absorb. We knew this
Tong before Billroth wrote. The cause of the mischief in the
-opening of ahscesses without the antiseptic treatment is that the
Pyogenic membrane is not in a condition of granulation. But

iin acute abscesses we have a granulating surface, just as we have
in recent wounds. It is not so in chronic abscesses. Many
:abscesses do not form pus at all until they are opened. They
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are not then in a condition.of granulation, put in consequence of
their chronicity they can absorb. Granulations covered by
epithelium develop in proportion: to the amount of epithelium.
In pyogenic membranes the-surface will absorb in proportion as
1t resembles a sore with the granulations stripped off. I have
seen a patient die within twenty-four hours, and before the
membrane had time to granulate, by absorption of putrescent
matter, and although the fluid discharge was clear and not yet
pus, it stunk.”

Professor Lister then showed his common and most reliable
dressing. Ie uses carbolic acid, but insists that it be perfectly
pure. That which makes carbolic acid unpleasant to the smell
18 cresyliic acid.  “ If a solution of acid and water be not clear,
the cloud is caused by insoluble carbolic acid, and this portion
will irritate the hands if rubbed upon them. But a perfectly
pure solution will not do this. Carbolic acid has the property
of penetrating through many, even oily, substances and will
cleanse more perfectly than anything else we know.” Lister
likes salicylic acid, but prefers carbolic because more volatile
and hence more searching. Ile then showed his ingenious spray
producer, which is so arranged that the spray can be directed
at any angle upon a wound without the aid of an assistant, He
begins his dressing by first requesting his patient to cleanse the
injured part by washing. 1Ile used to excise the carpus.
Now he does not like the operation. In case of injury in which
there is great mobility of the wrist, he makes two or more free
incisions into the joint, keeps the wound open, and uses a drain--
age tube, with good results, The finger-nails should always be
cleaned before the hand or finger is-introduced into the body.
Nothing of this sort should be neglected. Be sure not to
introduce anything into the wound not cleansed by the carbolic
acid lotion of one part of acid to twenty of water.

Lister uses a coarse netting dressed with a mixture of earbolic-
acid one part to resin five parts. Ielfirst lays upon the wound
a piece of oil silk well varnished with copal varnish and wet in
the carbolic-acid lotion. He does not use this in opening ab--
scesses, because he does not wish them.to heal, If the gauze-
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went first upon the wound it would irritate and cause a flow of”
pus, but if the oil silk be first laid on we may leave the dressing
for a week. The trouble is great, but it pays. If during an
operatxon an instrument be laid on the table it should not be
again used until it has been dipped into the carbolic-acid lotion..
Those who use the method do this instinctively. The gauze is
next laid on, first being dipped into the carbolic-acid lotion. The
remainder of the dressing, already prepared of layers of calico,.
oil silk and wadding, must not be laid on without first protecting
it by gauze dipped into the lotion, because having been lying
upon the table it may be covered with germs. All this is doa:-
under a cloud of spray, and when the dressing is changed it
must be done under the spray, and one must sec that this plays
between the dressing and the skin of the patient. 'The whole is
bound on by a roller of silk gauze moistened in the solution.

Lister then at great length, explained his own experiments
and those of others with milk, water, urine, and other fluids,
variously protected from bacteria by eovers, or by boiling, and
he showed how germs may find entrance into the fluids, and how
these fluids may be protected from them. Inregard to bacteria
found in freshly voided urine, he said that he believed that a
healthy mucous membrane in the urethra prevents the develop-
ment of bacteria. In lesions of the membrane, if it be washed
by a solution of water and earbolic acid, and the penis be washed
in the solution and a cap soaked in the solution be put on, the
urine will not change in any respect. He then described his
catgut ligature and hls method of preparing it. He at first tried

h“omlc acxd but that substance made the ligature too hard.

He then tmed glycerine, chromic acid and water ; next, chromic-
acid and carboiic acid ; now he uses chromic acid, glycerine,
water, and spirits of wine.

Professor Gross then said that for years he has prevented
irritative fever in patients who had chronic abscesses, without.
the antiseptic method, by putting them at once under the
inflaénce of anodynes and keeping them thus for several days.

In reply to a question as to the use of the ‘mtxseptlc treat-
ent on abdominal lesions, Lister mentioned a case in which the-
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‘bowel protruded and lay outside the cavity for half an hour,
-covered with a cloth dipped in the carbolic-acid solution. The
bowel was returned and there was not the slightest disturbance
-of the peritoneum. All operations are done under spray. He
‘himself never did ovariotomy because there was an ovariotomist
1in his hospital, but all of his six colleagues, with one exception;
-employed the antiseptic treatment as:carefully as he himself,
-and their success is iz proportion to the amount of care they use.
Lister said many other things of interest, but lack of space will
‘not admit them here. He spoke three hours and kept the atten-
tion of his audience to the end. He explained away the report
that bacteria had been seen under his dressings, by saying that
the report was started by Ranke, Volkmann’ assistant in Halle,
who thought he had discovered bacteria, but, when Ranke came
to Edinburgh, Lister showed him that these supposed bacteria
were only a microscopical illusion, a false i 1mpressxon caused by
a movement of the fluid in the field of the microscope, which
movement was communicated to particles of inanimate matter
“which resembled bacteria. Ranke confessed his error.

In the Section on Medicine, Dr. J. J. Woodward read hIS
paper on typho-malarial fever, and answered the question, “Is.
‘it a special type of fever ?”” in the negative. Curves which he-
has constructed show that this form of fever occurs most intensely -
in autumn. Some sections, as New England, New York, West
‘Virginia, and others are free from this fever, but it prevails in
the Southern States and on the Atlantic coast,increasing as we
go south, Throughout all the great regions .occupied by our '
armies in the late war, these fevers prevailed with excessive
force ; disordered livers and big spleens wers abundant.

Typhoid fever is more frequent.in the North than at the
South, but exists everywhere. It decreases as we go south, but
areas occur in which itis prevalent. Liebermeister compared the
.statistics of typhoid fever, and found it generally autumnal,
except in Milan. Dr. Woodward thinks that Liebermeister’s
curves represent the annual course of typhoid in America, and
has addressed the question to secretaries of boards of health all
over the country, but has not yet had time to analyze their
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veplies. He thinks that typhoid rages most from September to
November, In numerous districts of America intermittent and
remittent fevers once prevailed. The intermittent fevers de-
creased, and remittent took more and more frequently the form
of typhoid fever. When the periodical fevers form epidemics,
the typhoid retires until they disappear: ‘ o

“Is typho-malarial fever a special type.of fever ?” Dr.
Woodward’s opinion is that it is not, but only a hybrid of old and
well-known conditions. The essential point is the recognition of
hybrid or complicated forms of typhoid and malarial fevers.

_ The scorbutic element was only the accident of our war. Dr.
Woodward still believes that simple typhoid fever and simple
remittent did occur, but to what extent has not been tabulated,

He closed his paper by quoting leading men who accept his
theories. K

In the Section of Medicine the afternoon was mainly occupied
in discussing the question as to the duality or unity of croup and
diphtheria, - The majority were decided disciples of the dual
theory. - ’ o

The paper on Medical Teaching, by Professor Reid, of Hali-
fax, advocated the greatest simplicity in teaching, in the use and
number of terms. The paper, though clear in matter and good
In quality, was so elementary in character that it was voted that

it should not be reported to the general meeting. ;
i In the Section on Obstetrics the papers for the day were read
and warmly received. Aun estra paper on Dressing of the
Pedicle in Ovariotomy was also read, and gave rise to the usua- _
long discussion, ‘

In the Section on Dermatclogy the question, “ Ave eczema
and psoriasis local or constitutional manifestations?’ was
discussed in the paper read by Dr. Bulkley. The unanimous
decision was in favor of the constitutional character of these
affections.

Your reporter failed to hear. the probably interesting paper
on the Excretory Functions of the Liver, read by Dr. Austin
Blint, J., before the Section on Biology-

This section listened to Professor Johnston’s paper on Micros-
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copy of the Blood. It was stated during the reading of the
paper that there are two varieties which have circular red blood
corpuscles.

The discussion which followed settled into con31demt10n of the
old question concerning the ability of microscopical experts to-
distinguish the blood corpus»les of man from those of animals.
The ground taken by Dr. Richardson is that if the question be
narrowed down to whether this blood be that of man or of sheep,
the microscope will reveal the difference without failure. Nothing
new was developed by the discussion .

The Obstetric Section listened to Dr. Byford’s paper on
Uterine Haemorrhage. The remaining sections were but poorly
attended.

Monday evening, the physicians of Philadelphia gave the
delegates a receptlon atJudges’ Hall in the Centennial grounds.

The two receptions given by Drs. Thompson and Wilson were
fully attended and very elegant in character.

WEDNESDAY’S PROCEEDINGS.

The International Medical Congress reassembled this morn-
ing at ten o’clock, in the chapel of the University of Pennsyl-
vania, West Philadelphia, Dr. S. D. Gross in the chair.

Dr. John L. Atlee moved that the secretary or the publishing
committee be requested to send to the governor of each State
and Territory, and to each Province in Canada, a copy of the
address of Dr. Bowditch. Adopted

Dr. I. Minis Hays reported that the names of over four hun-
dred delegates had been registered.

The National Temperance Society here presented a request,
which was quietly and unanimously tabled.

Dr. Seguin, of New York, addressed the congress, after
which the following was adopted :—

¢ The International Medical Congress of 1876 recognizes the
advantages which would acerue from the introduction of a gra-
dual uniformity in the multiple and heterogenous elements of
physic, as posology, nomenclatures, etc., and in the means and
records of medical observation,
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“In consequence, the congress appoints three delegates to
the International Congress of 1877, to meet at Geneva, Swit- .
zerland, with the special duty of presenting a schedule of the -
weans of uniformity in physic actually applicable in all coun-
tries, and another of those which could soon be made acceptable
by the profession at large. Said delegates to be advised to
invite the co-operation of the men who have already worked for
the same cause at the International or National Medical or
Pharmaceuntical Congress of Paris, Vienna, St. Petersburg, .
Brussels, and Buffalo.”

Reports from the different sections were then presented.

The Section on Mental Diseases reported on the question of
KResponsibility of the Insane for Criminal Acts as follows :—
Resolved, « That there is at present manifested a tendency to
hold the insane responsible for the commission of acts. That
this tendency is unjust, unphilosophical, and contrary to the
teaching of pathology, which clearly points out that insanity is
the expression of disease.” , :

The Section on Sanitary Science reported on.the paper on
Hospital Construetion and Ventilation read by Professor Stephen
Smith, of New York, as follows : « Resolved, That the report of
Dr. Smith be recommended to the congress for publication.
While the section does not pass judgment as to the conclusions.
of the report, the paper contains much of an interesting and
historical character.”

The Section on Otology, on the questxon, “ What is the best
mode of uniform measurement of hearing ? reported by Dr,
‘Charles H. Burnett, concludes “ that plefexence should be
given to the voice over the watch and tuning-fork, and recom-
. mends a serieg of test words.?

The question as to whether eczema and psoriasis are local or
constitutional was decided by the Section on Dermatology in
favor of constitutional character of these lesions.

The remaining sections did not report.

The address on Surgery was then read by Prof. Paul F. Eve,
of the University of Nashville.

It is not easy to make an abstract of a paper which was almost
encyclopaedic in character.
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Dr. J. M. Toner’s paper was then read, his subJect being
Medical Biography.

In the Sectlon on Surgery, Professor Van quen S paper
should have been read in the order of the programme, but
Professor Lewis B. Sayre first read his paper on. Coxalgia.
Since Dr. Sayre had arranged to make a practical display of
his method of treating thls dlsease at the Philadelphia Hospital,
he omitted much of the general detail of the subject. He
drew the following conclusions : :

(1) That morbus coxarius is a disease peculiar to early
childhood, or the age of reckless indifference.

(2.) That it is almost always of traumatic origin, and not
necessarily connected with vitiated constitution.

(3.) That rest and freedom from pressure of the parts 1nv01~
ved, while at the same time the rest of the body is allowed free
exercise in the open air, and a nufritious diet is the best treat-
ment that has yet been devised for this disease. .

(4.) That if this plan of treatment is adopted in, the early
stages of this disease, the majority of the cases will recover with
nearly, if not quite perfect motion, and without deformity.

(5.) That in the advanced second stage of the disease, when
absorption cannot be produced, it is better to puncture or aspirate:
the joint and remove its contents than to leave it to rupture by
ulceration. :

(6.) That in the third stage of the disease, when the treat--
ment recommended in this paper has been properly applied
with satisfactory improvement, but progressive caries continues,.
then exsection of the diseased bones is not only justifiable but.
absolutely necessary.

(7.) That the operation of exsection of the hip is easily per-
formed and attended with no danger.

(8.) That after exsection of the hip-joint in cases of caries -
the recovery is much more rapid and certain, ard infinitely more-
perfect as to form, motion, and the usefulness of the joint and
limb, than when left to the slow process of nature’s exfoliation.

Dr. C. H. Mastin, the reporter on the Causes and Geographi-
cal distribution of Caleulous Disease, was unable to be present..
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His paper was read by Dr. H. Lennox Hodge. Dr. Mastin:
states that— , o

The probable causes at work in the formation of calculous:
affections are :—

(1) Hereditary mﬁuences, which control 2 dmthesxs

(2.) Digestive troubles, mduced by an excess or deficiency of
proper diet.

(8.) Sedentary life, mth mdul zence in 1 stimulai ting food, by
which healthy nutrition and assxmxhtxon are altered to mal-
assimilation and mal-excretion.

(4.) Climatic changes, deficiency of clothmv for the proper
protection of the body, and an arrest of the healthy function of
the dermoid tissue.

(5.) Want of harmony between the great secreting and
excreting organs of the system,—the liver, skin and kidneys,—
with catarrhal affections of the uro-poietic viscera favoring the
formation of a colloid medium.

(6.) Injuries of the spinal cord, from w}nch a proper nervous:
influence over the mucous membrane of the urinary organs is
lost; foreign bodies introduced into the bladder, producing
eystitls, with its consequent muco-puralent discharge, from
which the phospkates are precipitated.

In the section relating to hereditary influences e takes
the ground that gout and calculus are nearly akin, one bemng
the result of an excess of urate of soda in the system, the
other dependent upon an undue proportion of uric acid ; he tries
to prove that they'are two different phenomena springing from .
one 4nd the same root, and that consequently the causes which
produce the one must influence the other.

Owing to the want of time he was unable to enter into an
extended review of the geographical distribution of calculous
affections, and hence confined his remarks on this point to calcu-
lus in Ameriea,

The paper on the Medical and Surgical Treatment of Aneu-
rism, by Prof. William Van Buren, of New York, was a very
valuable compilation. The subsequent discussion was shared by
Professor Lister and Professor Joliffe Tufnell. The latter
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illustrated his remarks by means of photographs and prepared
-specimens. Rest was the treatment he especially advocated.
In regard to aneurism, Lister remarked that the question was
not so much as to whether an aneurism were idiopathic or trau-
matic, but as to the amount of danger involved in surgical inter-
ference. If an aneurism were traumatic we at once cut down
~upon it and ligate the artery, knowing that no matter where we
ligate the vessel will be healthy. On the contrary, in idiopathic
aneurism we may have an artery which will not bear a ligature
until we have dissected far up or down its continuity. In these
cases it is almost as well to do the old operation at once.

Lister said he thought the old tourniquet much safer than is
-commonly supposed. le believes that when it produces ill
effects it has not been rightly adjusted, or it has been left in the
hands of unqualified assistants. Syme had only one death in
forty cases, and this because he had used compression. Lister
then described his treatment of neevi, by strangulation, the
-only modification being the use of carbolized catgut ligature,

Dr. John Ashhurst, of Philadelphia, then said that in regard
to the abdominal compression, Prof. Pancoast had not claimed
the credit which belonged tc him. e was too busy a man to
publish all he did. “But,” said Dr. Ashhurst, « Professor
Pancoast invented a compressor which antedated Lister’s instru-
ment about two years,” although it was acknowledged that
Professor Lister’s compressor was more perfect. Dr. Ashhurst
felt that as an American he ought to claim thus much eredit for
a native surgeon.

Prof. Johﬂ"e Tuffnell then informed the section thatin 1835
TieStrange, of Dublin, left his collection of surgical instruments
to two colleges in that city, and that among them was a com-
pressor, invented by LeStrange, proving that there is almost
literally nothing new under the sun. But it was felt by some
that Tufnell was not quite fair in this allusion to LeStrange’s
instrument, for it was a simple abdominal compressor, used only
in treatment of aneurism, whereas Pancoast’s compressor was
invented and used entirely for the purpose of checking and con-
trolling haemerrhage during operations at the hip-joint, so that
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comparison of two similar instruments which were mvented for
entirely different uses should not have beer made.

It was then announced that Professor Estlander, of Finland,
would read, on the following day, a paper on Osteo-Sarcoma, and
another on Veclcle stease in Finland.,

In reply to a question concerning bis statement thab animal
ligatures became reorganized, ontex said, “ I do not claim that
the ligature comes to life again, but that it disappears particle
by particle, the place of each decaying particle being filled by
anew onc, just as in rebuilding a wall we might put anew brick
in the place of an old one,”’—Boston Medical and Surgical
Journal, Sept. 1dth,

(To be continued.)

Hospital Reports,
MepIcAL AND SurcicaL Casgs OCCURRING IN THE PRACTICE oxr‘ THE
MoxNTREAL GENERAL HOSPITAL.
Aneurism of the Arch of the Aorta—Pressure on the Great
Veins—Death and Autopsy. Under Dr. Robppick.
Reported by Mr. R. V. PowELL.

J. . was admitted to the Montreal General Hospxtal on
January 13th, 1876.

History.—DBorn in Ireland. For twenty-one years served
a3 a soldier in the British mmy left it eight years ago. Since
he left the armny, he work ked five years in Ixe]and and the
rempining threc in Canada as an ordinary labover. Never
considered himself very hard worked in the army except during:
the Indian Mutiny, when he had to undergo some very hard
work such as forced marches, &ec., and on many occasions on
short rations. While in the army he admits to have been a
pretty hard drinker, but has not indulged to such an extent
since, although he certainly has not been a total abstainer.

He-has also a history of primary syphilis sixteen years ago;
beyond that he has always enjoyed good health up to the time
of his present attack, and from what can be learnt has a good
family history. 12
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About a year ago he suffered from a continued sheoting pain
in the right side, beginning a little above the right nipple and
extending through to the scapula. This he attributed to a
‘slight rheumatism, but did not gt relief from it for ssveral
months. Does not remember cver having had an attack of
-dyspnoea, or huskiness of voice.

Three days ago he went out into the yard with nothing on
‘but Lis tr ousex;-anothmg on his body or feet. ,Remamed out
-only a few minutes, and then went to bed.

That night he felt very uneasy in bed, and, as he expresses
it, # staffed up.”  Next morning, fecling no better, and noticing
“his neck was slightly swollen, he presented himself at the out-
door department of the Montreal General Hospital, where be
received some medicine, and, at the same time, was told to
return the next day if he did not improve. Ile returned oa the
following day, and was admitted.

Present Condition—~When cxamined, his nose and cars
were slightly swollen, and his face appeared as if studded with
specks of gunpowder. Ife felt himself a peculiar stuffy feeling
about the neck and nostrils, but his general health was not
much disturbed. )

He is a large, heavily-built and well-developed man.

Jan. 14th, 1876.—To-day his face and neck are still more
swollen and of a somewhat livid hue, eyes watery and cars
cyanotic, extremities cold, and both hands and wrists are
somewhat blue, their circulation being sluggish.

Pulse 84, full and seft; tongue slightly furred, and bowels
-regular.

Near the right stelno clavicular articulation there is a dis-
tinct bulging or prominence extending down the chest for the
space of a handsbreadth coupled w1th redness of the collulat
tissue covering it. Over this space, percussion elicits a dull
note. On placing the stethoscope over this prominence there
is heard a very intense systolic blowing murmur, diminishing in’
intensity towards the heart and down the sternum. This mur-
mur may he iraced distinctly along the lower margin of cach
<lavicle -to .its.acromial .end, being most distinct on the right
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side ; also heard belind, in the vertehral grooves, loudest above
and on the right side, but.can be traced down either groove for
some distance. Heard also in either axilla, loudest in the
right, and inay also be traced up the carotid vessels on cach
side of the neek.  Pulses on cither side are symmetrical, as also -
are the pupils. - Y , R

Was ordered milk diet and beef tea and 4 oz. of whiskey;
also quin. sulph. gr. ij., potass. chlor. gr. v.5 4 q. b

At the sume time: complete rest in hed, in the recumbent
postare, is strictly enjoined.

Jan. 15th.—Passed a tolerably goml night. Eyelids were
swollen to-day. Dowels not having moved he was ordered a
dose of ol. ric., and at the same time the following: potass. iod.
gr. xv., linct. digit. m. v. in water ; thrice daily.

Jan. 16th.—Very restless last night ; face more swollen and
livid to-day, and a slight pulsation may be felt in the tumor.

* Jan. 1Tth—Redness and cyanosis increasing ; slightly deli-
‘rious at night, and very restless.  And the murmur, if anything
is increasing in intensity. : ‘

Jun. 18th.—Pulse 84; full. Congestion in the face now
becoming extreme, and Dbreathing is louder. Redness on the
chest is increasing, and extending down the right side.

This morning was seized with an attack of dyspneea, which
lasted two hours. DBrandy was administered freely, and a large
sinapism placed on the chest.

In placing the hand on the right side of the prominence on
the chest a slight vibratory thrill can be detected, but the red-
ness prevents'is from being as distinct as it otherwise would be:
Whiskey inereased to Goz. daily.

Jan, 19th.—Pulsation over the tumor is now very distinet,
Complains of feeling cold ; very thirsty, and craves for stimu-
lants ; pulse 84. Was given a draught of chloral hydrate last
night.  Urine high-colored, and contains a copious deposit of
lithates. :

Jan. 20¢h.~—Pulse 84. No change in his appearance. Has
passed, during the last 24 hours, only 150z. of urine, thick and
turbid from the presence of lithates: sp. gr. 1.086 : contains
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neither albumen nor sugar. Was ordered: spts. ammon. arom.,
3iv. ; tinct. valer. ammon,, 3iss. ; ext. seneg. fl., 5i. ; syr. simplic,
5i; aquae ad 3vi. Tablespoonful three times a day. The
pot. iod. to be continued. o

Jan. 22nd—Yesterday passed 150z of urine, and to-day
250z. Still high-colored ; eyes almost completely closed nov,
so great is the wdema; lips very thick : very restless; speaks
thickly and indistinetly. ’ ' '

Jan. 25th.—Ilas continued much the same to-day ; pulse is
weak and irregular ; brandy ordered to replace the whiskey.

Jan. 26th—No further change. '

Jan. 29th—Still much the same. Ias a slight cough, and
some bronchial rales can be heard at the root of the lungs.

Feb. 1st.—Breathing becoming more obstructed, cvidently
from cedema glottidis. e was more restless than ever during
the night, and hal to be forcibly retained in bed early this
morning by some assistants.

Feb. 10th—This condition of things continued until to-day,
when it was noticed that the czdema was not so great in the
head and face, the eyes being opened more easily and speech
becoming clearer, and at the same time the arms are Lecoming
cedematous.

Feb., 14t —Edema in the arms increasing. Bowels not
having been opened for three days, he was ordered claterium ¥
gr., potass. bitart. 3ss. ; two powders to be given, and the effect
watched. These did not produce the desired effect.

Feb. 15¢th.—Cyanosis returning in the face ; and the cedema
is as extensive as it was before, although it still continues in
the arms. He is now incoherent. .This condition continued
till 7:15 p.m., when he gradually sank and died without any
further symptoms.

Autopsy—43 Hours after death—On opening the chest, the
first thing that attracted attention was a huge clot of blood,
which completely filled the right pleural cavity. This was
removed, and found to weigh fifty-two ounces.

The lungs were then removed from their cavities, and the
parts cut completely through to the vertebral column. The
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whole mass was then dissected up from below, stripping the
aorta with it, till the arch of the aorta was reached. A deep
ccut was then made across the neck, getting behind the vessels,
and the dissection carried downwards to the arch. The whole .
mass was then removed. - .

There was wdema of the glottis. Whe vessels of the dura
mater did not seem very much over-distended, but time had
probabiy been sufficient to allow them to empty themsclves
hefore the autopsy. .

On carefully dissecting the mass of tissues removed {rom the
chest, a large ancurismal sac was found to implicate the ascend-
ing arch of the aorta throughout its whole extent from the sinus
Valsalvae to the orizin of the innominate artery,—which latter
branch was in no way implieated. The sac was large enough
to contain, I should say, a good-sized orange in its interior.

Its surface, especially anteriorly, seemed covered with a
layer of inflummatory products, and the tissues were glued
together,  After carefully separating the pericardium from its
attachment above and elearing away the débris, a wide opening
was found communicating with the sac. This opening was
situated about half an inch above the pericardial attachment and
on the right of the sac, and was cvidently the place where the
a6 ruptured into the right pleura.

The venous trunks seemed in their normal situation. The left
vena innominata ran obliquely from left to right, and from above
downwards across the back of the sac, and above the centre of
the sac the right innominate joined it, and the venacava passed_
frond thence to the right auricle.

Mitral valves were normal. The aortic valves, although a
little thick, seemed quite competent. ‘

.

An Iron Renal Calculus.—M. Laborde present-
ed to the Société de Biologie a renmal caleulus, which chemical
examination showed to contain 75 per cent. of peroxide of iron.
Extraordinary as the fact may seem, of its authenticity there
can be no doubt, for the caleulus was passed by a confrére while.
taking a bath on account of intense nephritic colic. He was able
‘o trace the migration of the caleulus, which during an abundant
hematuria he received in his hand.—Medical Times § Gazette.
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Beviews and Hotices of Books.

Cyclopaedia of the Practice of Medicine.—Edited Ly Dr. IL
vON ZiemSSEN, DProfessor of Clinieal Mediciue in Munich,
Bavaria. Vol. 2: Acute Infectious Discases, 8 vo. pp. 761
Vol. 8, Chronic Infections Diseases, S vo. pp. 672 Vol 4
Diseases of the Respiratory Organs, 8 vo. pp. 806. Vol &,
Diseases of the Respiratory Orzans, 8 vo. pp. 712. By varlous
authors.—Edited by Wirirax 11 Brex, M.D. New York:
Witntaar Woop & Co., 27 Great Jones street, 1875 and
1876. ' ‘ '

We owe Messrs, Wm. Wood and Company, the publishers of
this great work an apology for having neglected to notice these
volumes as they issued from the press.” In former numbers of
our periodical we noticed volumes one and ten as they were
received, we have yet to {ulfil the tasks allotted to other hands,
of recording an opinion of the other volumes, and although,
perhaps, late in the day, yet it is not too late to draw attention
to the continued success of the enterprize.

Vol I includes the second part of the infectious diseases. In
this volume we have from the pen of Professor Thomas of Leipzig
a full account of varicella, measles, rubeola or roseola which
are taken by our authors as indicating the same disease, and
scarlet fever. Some considerable difference of opinion and cor-
fusion exists in the use of the term rubeola ; by the older authors
and some moderns, it is used to signify the disease measles, whieh
has a regular period of incubation, though, according to Sir
Thomas Watson, the expression is applied by some authors to
signify what he terms ¢ the occasional though rare combination
of measles and scarlet fever ; a hybrid of the two.” Certainly, so
far as we have ourselves observed, roscola, or rubeola of our
author, is a distinct disease. Scarlatina is. considered at full
length, though we cannot but call attention to the term cmpleyed
which according to Mason Good, “ though used by most modern
writers is a barbarous and unclassical term.

Dr. Curschmann gives us an excellent chapter on small-pox,
that gentleman having enjoyed unusual advantages in observ-
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ing that disease, as City Physician to the Small-pox Hospital of
Mayence during the cpuiumc in 1879 'mrl 1871, when it was
very prominent in that city. : ‘

The next paper we have is by Dr. % ucl7cr who takes up the
subject of erysipelas, miliary fever, denzue, influenza, and hay
fever. Speaking of this latter the author notes the fact that all
temperaments are liable to its attacks, but more especially the
nervous, and that, to a certain extent, hereditary predisposition.
has been observed.  With regard to peria od of the year, May,
June and July are the momha during \»Iucn 513 most prevalent,
also sometimes in the spring and autumn.  Afier a disserta- -
tion by Llertz upon malarvial diseases, this volume closes with ¢
paper on cpidemic cerebro-spinal meningitis, by vou Ziemssen =
in this latter paper are given several tempera mu harts in
lustration of cases reported. ‘

Vol. 11L is devoted to chronic infections diseases. In this:
are discussed syphilis, infection by animal poisons, as glanders,
anthrax, hydrophobia, the foot and mouth disease, or aphthee-
epizooticie, the infection by the bite or sting of poisonous animals,.
and lastly the diseases arising from migratory pavasites. These
papers, all of importanes and deep interest, are from the pens
of Professor Christian Biumler, Professor Otto Bollinger, and
Professor Arnold Heller. In this latter paper Prof ileller
omits all notice of the Dracunculus or Guinea worm, besides a
number of other parasites, but as he himself states aceording to
bis classification only a small number of parasites come up for
consideration under the heading of those that penetrate into the
tissfics, thus, under this caption he considers alone of the cestoda,.
the echinocecens, and the cysticercus, and of the nematoda, the.
trichingo,

Volumes IV and V are devoted to the diseases of the respir-
atory organs. In Vol. IV we have papers from Drs. Fraenkel,
von Ziemssen, Steiner, Riegel, and Fraentzel. Diseases of the

_ Tose, larynx and pharynx, are discussed by Dr. Fraenkel. Von
Ziemssen takes up the consideration of anwwia, hypermmia,
hremorrhage and catarrhal inflammation of the laryngeal mucous
membrane, Croup is the next disease considercd, with croupous:
laryngidis, and diphtheritic croup, which are from the pen of Dr,.
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Steiner. Riegel gives a paper on diseases of the trachea and
“bronehi, mcludmrr croupous or fibrinous: “bronchitis, bronchitis
with the formatmn of fibrinous casts, forelo'n bodies in the trachea
and bronchi, and bronchial asthma, &e., and Flaentzel describes
pleurisy with its various -terminations, hydrothorax, heema-
thorax, pneumothorax, tuberculosis of the pleuxa,and malignant
growths in the pleura.

In Vol. V. will be found papers on croupous pneumonia,
catarrhal pnsumonia, and cmbolic pneumonia, by Professor
Juergensen. Professor Ilerts takes up the subject of anwemia,
hypersemia and_cedema, baomorrhage of the lungs, atelectasis,
atrophy, hypertrophy, pulmonary emphyscma, gangrenc . of the
lungs, new growths in the lungs and in the mediastinum and
animal and vegetable par asitez in the lungs.

Professor Ruehle gives two papers ; oue on pulmonary con-
_snmption, the other on acate- miliarytubcrele. - These are sup-
plemented by a pathological description of chronic and acute
tuberculosis, by Professor Rindfleisch. l

Vol. XI, which we have just received, is a first instalment
on diseasos of the nervous system. This we will consider at
greater length in a future issue. Perhaps 16 is as well that we
h.hvc not notlced these volumes as they appeared, inasmuch as
the present notice will give our readers a view of the general
scheme of the work. It has apparently been the aim of the.
cditor von Ziemssen, to select men amongst his countrymen to
write the articles on subjects upon whick they have, to a certain
extent, become authorities. Each paper is a monograph in its
way, and is a fair exponent of the literature of the subject under
discussion. The profession owe a debt of gratitude to the
gentlemen who have undertaken the translation of these
volumes, and we trust that they will meet with liberal support,
ag few physicians can afford to be without these volumes, more:
especially if they desire to become familiar with the advances
that have been made in medicine during the pa.st few years. .

“The paper and print is all that ean be desired.” The transla-
tion is very clear, and typographical errors few. The publishers
have apparently spared no expense in rendering the work super-
excellent in every respect.
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Extracts from British and Foreign Lournals.
Unless otherwise stated the translations are made specialh‘w for this ]ourﬁ:!.

Differential Diagnosis.;--llitllcrto we have been
+taught that it is possible by means of ‘physical examination, to
diagnose the presence of fluid in the pleural cavities, but that
no auscultatory differences resulted from different kinds of fluid ;
in other words that dropsical, sero-fibrinous, and purulent fluids
were all alike in the transmission of sounds to the ear of the
listener. . ‘
Baccelli's work goas to prove the very opposite ; namely, thas
" the variety in the auscultatory phenomena will enable us to form
20 opinion as to the naturc and constitution of the fluid in the
_nlenral eavity. . Is order ¢ diagnosis, all
distarbing sounds must be as far as possible excluded. The
person whose chest is being auscultated should twrn his face
whilst speaking in a direction” which is, as noarly as possible,
opposite to a diagonal drawn through the very middle of the
effused fluid. The ear which auscultates should be pressed close
azainst the chest which is examined, and the free car should be
closed with the index finger of the corresponding hand. By
auscultating in this method, Baccelli has found that the thinner
and more homogencous the fluid in the pleural cavity is,so much
the more easily, perfectly, and to greater distances will it trans-
nit the vibrations of the voice, and even whispers. The prin-
cipal conduction of sound is at the lower part (bases) of the
oollected fluid ; whispered words ave, however most clearly
accentuated, along with bronchial expiration, when the fluid is
nearly homogencous (serous effusions). The. upper part of the
effasidn conducts sound worst, for there neither bronchial breath-
ing nor loud talking can always be heard. In proportion to the
thickness of the fluid, the conduction of sound is hindered.
- Hence effusions with fibrinous flakes, or with blood and pus-
~ corpuscles, conduet sounds badly. A true empyema is the worst
conductor of sound of all the effusions. Fluids with granular
<orpuscles, fat, and fat-crystals, and other not morphological or
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fibrinous elements, behave, as regards auscultation, very much
like hydropic effusions. The physical explanation appears to be
as follows. Unlike gases, fluids conduct tones with intensity
proportioned to their lightness and homogenecusness ; whilst the
waves of sound are conducted somewhat more quickly, but with
diminished intensity, through thicker and heterogencous fluids,
which are mingled with elastic, solid bodies. In the case of
mixed coagula and corpuscular elements, us well as in the case
of exudations enclosed in thick, villous membranes, there is, in
consequence of this mixture and variety of conducting media,
more and more reflection [? mimchon} of the sound-waves;
tustead of their being conducted in almost straight lines, as in
the case of homogencous endopleural fluids, which are strong
conductors. At the point where the lung is most compressed,
towards the base of the exudation, the sound-waves are probably
reflected but little, and thus little decomposed. In other words,
they are not much affected by interference at this spot. Itis,
perhaps, on similar acoustic principles, that a pemcm*dmm s0
distended with fluid as to be absolutely dull on pereussion, often
conducts bronchial rilles from adjacent portions of lung with
remarkable clearness [Skoda’s consonance, or phenomena o
resonance of Baceelli.] o

The importance of deciding on the nature of the contents is
obvious, in relation to paracentesis thoracis.*—Berlin Klin.
Wochenschrift.—Aled. Ilecord.

Hospital Gangrene.,—(Le Medical and Surgical
Reporter, April 15, 1876.)

In a paper in the Archiv fiir Klin. Chirarg., by Prof. Von
Nusshaum, some details of much practical importance are given
with regard to the prevention and curative treatment of this
affection. In 1872, the first year of its appearance in the hos-
pital, the gangrenous condition of the wounds in those attacked
was always readily and successfully controlied by the local appli-
cation of lotions containing nitrate of silver, corrosive sublimates
or carbolic acid ; but as the distinetive changes became more

e,

* Baccelli and Valentiner,
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and more acute, it was found necessary to have recourse to morc
active means, and to apply caustic paste and the actual cautery-
Energetic applications of the latter agent proved the most
efficacious, and a perfectly successful result of such ireatment
was usually indicated by a previous fall of the -patient’s
temperature. During the prevalence of the gangrene many
different attempts were- made to protect healthy wounds and
sores from contagion. The continuous water bath, applica-
tions of ice, moist warmth, lotions of carbolic acid, salicylic
acid, chlorine water, .etc., were tricd without good results
Finally Lister's antiseptic plan of dressing was practiced most
strictly, so that no open surface was dressed save under the
carbolic acid spray, and no instruments or dressings used save
after carcful disinfection. Ifospital gangrene at once ceased,
and not a single case has been observed in Prof. Nussbaum’s
ward since the adoption of this plan of dressing, although at the
period of its first use cighty per cent. of the surgical patients
had been affected.. e holds that the secret of Lister’s method
lay in the pedantic exactness in its mode of application.—
Clicago Medical Jowrnal and Eraminer. ‘

Formula for Migriane,—M. Fot recommends
the following :—Sulph. quin. gr. xv., pulv. bellad. gr. iv., ext.
digital. gr. vijss, ext. valerian gr. xv., mel. q. s., ut f. pil. xx.
Whatever may be the length of the interval which separates the
payoxysms—whether a week, or month, or more—the patient
should take the twenty pills, commencing four days before the
expected recurrence of the paroxysm, when he will take one in
the morning fasting, and one at bed-time ; next day he takes
threc—two in the morning, and one at night : the day after that-
he takes six—three in the morning, and three at night; on the
day before the paroxysm is expected he will take nire—four in
the morning and five in the evening. If the expected paroxysm:
be not in this way prevented, it will, at all events, be mitigated,.
and the patient will recommience his course of pills four days:
before its expected suceessor.— Med. Times and Gaz«tte.
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SEMI-ANNUAL MEETING OF THE COLLEGE OF
- PHYSICIANS AND SURGEONSE, C.L.

The semi-annmal meeting of the College of Physicians and
Surgeons was held at the University of Laval in the city of
(Quchee, on Wednesday the 27th September, ult., when besides
the nsual routine business of the College, matters of very great
importance to the Profession in this section of the dominion were
taken up and discussed, and a definite policy adopted in respect
to seeking Legislative amendment to our present act of incorpora-
tion.  The bill as submitted by the committec appointed at the
meeting in May last, for the purpose of drawing it up, was with
some few alterations unanimously adopted by the meeting, and

“was ordered to he submitted to council and properly preparcd
<30 as to lay it hofore the Local Legislature of this Province, at
its next session, with a view of its becoming law. There are
some features in this hill to which we will draw attention. All
persons entering on the study of medicine in this Province will .
be required to pass an cxamination on subjects of preliminary
education, and obtain a certificate of qualification from the
Provincial Medical Board. No change from the present system
so far as the subjects cxamined on is contemplated, but the
examiners are to be selected from amongst those actually
-engaged in the work of general education, and the subjects to
be examined on are very much the same as those demanded by
the General Council of Medical Education and Registration of
-Great Britain.
.Again, all applicants for licence will be required to hold 2
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diploma, or certificate of qualification, from some University or-
incorporated school of Medicine, approved of by the Board.
-This will be evidence of a comptete course of study, after which
the candidate shall be required to pass an examination as to his
knowledge and skill, for the cfficient practice of Medicine,
Surgery, and Midwifery, which shall entitle the candidate to
registration, under this Act, and he shall receive a licensc ad
practicandum. . The Provincial Medical Board shall appoint .
examiners, nine in number, by whom all candidates for licence
to practice shall-be examined. No governor of the College shall
be an examiner, if he accepts that office for the time being he
shall cease to be a govcrnor.'» Of the examiners one shall be
chosen from cach of the four medical schools now existing in this,
Province, and the remaining five shall be chosen {rom amongst
the registered Medical Practitioners, not connected with any of
the teaching hodies. These are a few of the prominent features
of the bLill, but we shall endeavour in our next to give the bill
in full, after it has passed in review before the Council, and put
into shape to be laid before the House. I
At the mecting in Quebee, there was one motion, which, how-
ever, was not sustained, about which we have to make a few
vemarks : Ttwas moved that all present Licentiates of the College
" shall be admitted members without the payment of the customary
fee. 'This would be eminently an injury to those members
already in good standing, and would be seriously deteimental to
the best intcrests of the profession. It is a question of great
mportance S a éx-ofession, we look for its advancement, and that
advancement can alone be secured by united action. To lay the
matter fairly before our readers, wo must explain that the profes-
sion already holds corporate rights, and that this bill is one of -
amendment, and not an act incorporating the profession anew.
The corporation of the Co llege of Physicians and Surgeons
has already an existence, and is doing the work assigned to it by
the Legislature of the country. It holds property in cash
amounting to somethin less than $3000. This. property
belongs legitimately to the members of the College. The-
right of becoming a member of the College is open to all
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ZLicentiates of four years's standing on the payment of the sumy
of §10, with a subseription of two dollars per amnum-  All
members in good standing are eligible for clection as governors,
and every tlurd year thirty-six governors are clected to condnet
the business of the College. To admit all the present Licentiates
of the Cellege without fee would be a serious blunder, and would
preclude all hope of futwre advancement, of a permanent
character. , A
We have been asked on several occasions what good is
to be derived by complying with the present existing law and
contributing to the funds of the College, we arc asked to point
out what has been done of a substantial nature, where is there
a College building, and where a Library of reference. Has it
never struck the gentlemen Lolding these views that so long as
they hold aloof so long will the Colle«re cxist as at pxesent
rveceiving each year in fees what barely defrays the expense of
management ? If, asa profes s, we desire to possess a location,
~and 4 library of réferenee, these good things cannot be obtained
without means. But yet another suggestion was offered, but ™
which was on a division lost by alarge majority of those present
~voting against it. It was moved that all licentiates, on receiv-
ing their license, should he at once admitted as members with-
out the probationary period of four years, as under the existing
act; and it was argued that young men entering the profession
would be more likely to take an interest in the college, and
effectively work it, if they were at once admitted to all the pri-
wileges offered without waiting for a period of four years to
.obtain those privileges. To this we can alone say that in all
other similarly constituted bodies a period of probation exists,
which is looked upon as a most conservative measure. It
aworks to advantage in other countries, and we should suppose
.1t will De equally so in our own. Space will not permit our
saying more on this subject at present, but we trust that if
legislation we are to have, we will receive at the hands of our
Tlocal Parliament what we dermand and not what they, as our
Jaw-givers, may regard as best for us.
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‘REPORT OF TIHE SEMILANNUAL MEETING OF THE
COLLEGE O" PHYQICIA\’S ANDY QURGEO\S

The scmx-annual meetm" of the Board of Goxernors of the
College of Physicians and Surgeons of Lower Canada took
placc at Laval University, city of Quebee, on W ednesday the
27th September, 1876, when the following governors were
present : R. H. Russell, M.D., President ; Drs. Joseph Mar-
mette and R. P. Howard ; Viee-Presidents : Drs. H. Peltier,
and A. G. Bellean, Secretaries ; Dr. G. E. Fenwick, Registrar.
Drs. A. Jackson, R. T. Reinfret, A. L. Michaud, E. A. de St.
George, L. Tetu, P. Pelletier, C. Gingras, L. J. E. Desjardins,
W. E. Scott, W. H. Ilingston, J. P. Rottot, IIon, L. R. Church,
J. B. Gibson, J. A. Duc hesneau, F. X. Perrault, E. Landry,
R.AM G, Mx«mult E D. Wmthm«ton, F.. D. Gllbmt and
F. J. Austin,

The ITon. Dr. T. Rol utallle,amembcl of the_ C‘o]Tcrfe wa
atso present, and took rart in the. pr ocee(hn"~ ‘

The minutes of thé last meeting were read and ‘1ppr0‘\ed
The report of the Auditors of the Treasurer’s books, was also
submitted and approved. The bill of Amendment to the existing
Medical Aet was submitted and received some modifications,after
which it was moved, seconded, and carried unanimously, and was
ordered to be submitted to Council so as to receive the necessary
-alterations prior to its being laid before to the Local Parliament

-of the Provinee of Quebec at its next session. Dr. Paré, of Sher-
bropke, a Licentiate of over four years, who had heen proposed
and seconded at a former meeting, was duly elected a member
of this College. The following Gentlemen, Graduates in Course
of the several Universities named below having been duly sworn
by the President, received their license to practice Medicine,

Surgery, and M}dmfel 'y, and their names were cntered in the
Register, viz :

From Laval Uuniversity, Messieurs D. M. DBrochu, P. E.
Lemieux, G. Lechance, A. D. Lepage, M. A. A. Falardeau, T.
Laliberté, F. A. Dion, P. G. Jennings, E. Beaudry, A. Pauquin,
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C. A. Dubé, G. P. Tanguay, A. Lemire, A. L. Smith, and J.
C. Maranda.

McGill University : Doctors.. A, W. Marston, T. A. Greer,
8. K. Falls, and A. L. Gilbert. ‘ S

Vieteria College : Drs. Francis E. Roy, and Herbert E.
Shapherd. ‘ IR

Bishop’s College, Lennoxville': Dr. T. G. Sheridon.
~ The following gentlemen having passed their examination in

the preliminary branches were granted certificates to entitle
them to enter on the study of the Profession of Medicine, viz:
Messrs. A. Paradis, J. ¥. Landry, B.A., W.0A. Verge, B.A,
G. T. Morreau, A de LaCheroticre, B.A., C. Mayrand, E.
Fourniere, J. A. Rochette, L. A. Genereux, P. Dubé, ¥, Cam-
peau, E. Belcourt, E. O. Cloutier, A. Soulaid. = This brought
the business to a close, and the College adjourned.

RELMONT RETREAT.

We are pleased to learn that our friend Dr. Wakeham has re-
signed his practice at Gaspe in order to take the medical charge
of this institution. This private cstablishment for the reception
of insane patients has now become a deservedly appreciated re-
treat for the care and management of these only too numerous
cases. Yrom the gradual increasc in the number of its inmates
the desirability of having a resident physician has been for some
time felt. Dr. Wakeham has had very extensive experience in
the management of the insane in connection with the Beauport
Asylum and we feel confident that the fact of his now deve-
ting himself entirely to the interests of the Belmont Retreat
will do much to raise it in the estimation of the profession of
this province and elsewhere.




